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ATTACHMENT 12
CONTRACTOR and RESELLER INFORMATION
(for ordering and contract administration purposes)

CONTRACTOR/COMPANY INFORMATION

Company Name:

SICO America Inc.

Address (from first page of bid):

7525 Cahill Road, Minneapolis, MN 55439

Company Website: WWW.sicoinc.com
Federal ID #: 41-1763365

NYS Vendor ID #: 1100004186
Contract Administrator Name: Heidi Niesen

Title: Vice President Sales and Marketing
Email: hniesen@sicoinc.com
Phone: 952-829-5118

Toll Free Phone:

800-742-6462

SALES/BILLING (if different from above)

Contact Name:

Robin Baumann

Title: Sales Support Specialist

Address: 7525 Cahill Road, Minneapolis, MN 55439
Email: rbaumann@sicoinc.com

Phone: 952-829-5114

Toll Free Phone:

800-742-6462

EMERGENCIES

Contact Name: Heidi Niesen

Title: Vice President Sales and Marketing
Address: 7525 Cahill Road, Minneapolis, MN 55439
Email: hniesen@sicoinc.com

Phone: 052-829-5118

Cell Phone: 651-492-7946

RESELLER INFORMATION

Company Name:

Facilities Equipment Service

Address: 11 State Street, Pittsford, NY 14534
Federal ID #: 16-1117625

NYS Vendor ID #: 1000028685

Contact Name: Steve Blanding

Title: President

Email: shland6740@aol.com

Hours of Availability: 8-5

Phone: 585-586-5420

MWABE and/or SDVOB Certification:

[0 NYS Certified Women Owned [ NYS Certified
Minority Owned [0 SDVOB

SBE:

XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

XITake orders XShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

*1f a Reseller is allowed to accept payment, they MUST have a NYS Vendor ID
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RESELLER INFORMATION

Company Name:

Young Equipment Solutions

Address: 325 Rabro Drive, Hauppauge, Ny 11788
Federal ID #: 11-2803327
NYS Vendor ID #: 1000011915

Contact Name:

Jo-Anne Johnson

Title: Sr. Accountant

Email: Joanne@Youngequipment.Com
Hours of Availability: 9 Am-5 Pm

Phone: 631-582-5900 Ext 1459

MWBE and/or SDVOB Certification:

0 NYS Certified Women Owned [ NYS Certified
Minority Owned [ SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

XITake orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

RESELLER INFORMATION

Company Name;

School Specialty Inc.

Address: 100 Paragon Parkway, Mansfield, Ohio 44903
Federal 1D #: 39-0971239

NYS Vendor ID #: 1000009266

Contact Name: Tom Ryan

Title: Manager-Regional Sales

Email: Tom.ryan@schoolspecialty.com

Hours of Availability: M-F 8am — 5 pm EST

Phone: 315-440-6866

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned [ NYS Certified
Minority Owned [ SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

XITake orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

RESELLER INFORMATION

Company Name: JS McHugh
Address: 839 Stewart Avenue, Garden City, NY 11530
Federal 1D #: 11-3138962

NYS Vendor ID #:

1000012115

Contact Name:

Joan Jesburger

Title: Sales/Contract Manager
Email: jjesberger@jsmchugh.com
Hours of Availability: M-F 8am — 5 pm EST
Phone: 516-222-2200

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned I NYS Certified Minority
Owned [ SDVOB

SBE:

XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

*1f a Reseller is allowed to accept payment, they MUST have a NYS Vendor ID
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RESELLER INFORMATION

Company Name:

A.T. Equipment Sales Corp.

Address: 180 Brook Street Suite B & C Scarsdale, NY 10583
Federal ID #: 26-2096001

NYS Vendor ID #: 1100027732

Contact Name: George Tischler

Title: President

Email: george@atequipmentsales.com

Hours of Availability: 6am — 6pm

Phone: 914-472-7222

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned [0 NYS Certified Minority
Owned [ SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders XIShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

RESELLER INFORMATION

Company Name: United Supply

Address: 250 44" Street, Brooklyn, NY 11232
Federal 1D #: 11-3309950

NYS Vendor ID #: 1000024756

Contact Name: Luzer Endzweig

Title: President

Email: fr@unitedsupplycorp.com

Hours of Availability: 8-5

Phone: 718-439-9387

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned [ NYS Certified Minority
Owned O SDVOB

SBE:

XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

RESELLER INFORMATION

Company Name:

Concepts Office Furnishings Inc.

Address: 280 North Midland Avenue — Building J — Unit 204,
Saddlebrook, NJ 07663

Federal 1D #: 13-2747664

NYS Vendor ID #: 1100012037

Contact Name: Aida DeSota

Title: President

Email: adesoto@conceptsoffice.com

Hours of Availability: 8-5

Phone: 201-727-9110

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned [0 NYS Certified Minority
Owned O SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

*1f a Reseller is allowed to accept payment, they MUST have a NYS Vendor ID
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Company Name: Nickerson Corporation
Address: 11 Moffitt Blvd Bay Shore, NY 11706
Federal ID #: 06-0905538
NYS Vendor ID #: 1000005344
Contact Name: Bruce J. Paci
Title: Vice President
Email: Bpaci@Nickersoncorp.Com
Hours of Availability: 8am-4pm
Phone: 631-666-0200 X230
MWBE and/or SDVOB Certification: NYS Certified Women Owned O NYS Certified
Minority Owned [ SDVOB
SBE: XINYS Small Business Enterprise (self-identified)
Reseller is Authorized to: (check all that apply) X Take orders XIShip Direct Receive Payment *
Restrictions Applicable to this Reseller (if any): None

RESELLER INFORMATION

Company Name: Health & Educational Equipment Corp.

Address: 1371-5 Church Street, Bohemia, NY 11716

Federal ID #: 11-3113455

NYS Vendor ID #: 1000005865

Contact Name: Ken Bogart

Title: Director of Business Development

Email: ken@hneequipment.com

Hours of Availability: 8-5

Phone: 631-563-6500

MWBE and/or SDVOB Certification: O NYS Certified Women Owned [0 NYS Certified Minority
Owned [ SDVOB

SBE: CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply) Xl Take orders XShip Direct X Receive Payment *

Restrictions Applicable to this Reseller (if any): None

RESELLER INFORMATION

Company Name: Telcar Certified LTD D/B/A The Telcar Group
Address: 25 Andrea Road
Holbrook, Ny 11741
Federal ID #: 20-1319657
NYS Vendor ID #: 1100009876
Contact Name: Diana Frerking
Title: Manager, Sales Administration
Email: Diana@Thetelcargroup.Com
Hours of Availability: 8AM — 5PM
Phone: 631-563-9195
MWBE and/or SDVOB Certification: O NYS Certified Women Owned [0 NYS Certified Minority
Owned [ SDVOB
SBE: XINYS Small Business Enterprise (self-identified)
Reseller is Authorized to: (check all that apply) X Take orders [1Ship Direct Receive Payment *
Restrictions Applicable to this Reseller (if any): None

*1f a Reseller is allowed to accept payment, they MUST have a NYS Vendor ID
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RESELLER INFORMATION

Company Name:

MeTEOR Education LLC

Address:

4348 Loveland Drive, Liverpool, NY 13090

Federal ID #:

26-3476027

NYS Vendor ID #:

1100081688

Contact Name:

Marty Groginski

Title: Learning Environment Specialist
Email: MGroginski@meteoreducation.com
Hours of Availability: M-F 8 a.m. -5 p.m.

Phone: 800-699-7516

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned [0 NYS Certified Minority
Owned [ SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders XIShip Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

RESELLER INFORMATION

Company Name:

Elkay Sales Inc.

Address:

241 N Broadway Suite 600, Milwaukee, W1 53202

Federal ID #:

36-4486840

NYS Vendor ID #:

1100171857

Contact Name:

Joe Gervase

Title: Regional Brand Manager
Email: joe.gervase@elkay.com
Hours of Availability: 8-5

Phone: 317-721-7192

MWABE and/or SDVOB Certification:

O NYS Certified Women Owned [ NYS Certified Minority
Owned O SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders XIShip Direct X Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

Company Name:

RESELLER INFORMATION

Waldner's Business Environments Inc.

Address:

215 Lexington Avenue, 9th Floor, New York, NY 10016

Federal ID #:

11-1554704

NYS Vendor ID #:

1000023854

Contact Name:

Marisol Rivera

Title: Account Executive
Email: mrivera@waldners.com
Hours of Availability: 8-5

Phone: 212-696-7512

MWABE and/or SDVOB Certification:

NYS Certified Women Owned O NYS Certified Minority
Owned O SDVOB

SBE:

CINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

*1f a Reseller is allowed to accept payment, they MUST have a NYS Vendor ID
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RESELLER INFORMATION

Company Name:

VRD Contracting Inc.

Address: 25 Andrea Road Holbrook, Ny 11741
Federal ID #: 11-3241167
NYS Vendor ID #: 1100058559

Contact Name:

Diana Frerking

Title: Manager, Sales Administration
Email: Diana@Vrdcontracting.Com
Hours of Availability: 8AM - 5PM

Phone: 631-956-7000

MWABE and/or SDVOB Certification:

NYS Certified Women Owned [ NYS Certified Minority
Owned [ SDVOB

SBE:

XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders [1Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

RESELLER INFORMATION

Company Name:

A.R. Kropp LLC

Address: 1515-B Fifth Industrial Court
Bay Shore New York 11706

Federal ID #: 11-3557719

NYS Vendor ID #: 1100119502

Contact Name: Timothy Kropp

Title: Partner

Email: timothykropp@arkshelving.com

Hours of Availability: 8AM - 5PM

Phone: 631-549-9240

MWABE and/or SDVOB Certification:

] NYS Certified Women Owned [ NY'S Certified Minority
Owned SDVOB

SBE:

XINYS Small Business Enterprise (self-identified)

Reseller is Authorized to: (check all that apply)

X Take orders X Ship Direct Receive Payment *

Restrictions Applicable to this Reseller (if any):

None

*1f a Reseller is allowed to accept payment, they MUST have a NYS Vendor ID

23109 Attachment 12



